FOR INSTRUCTIONS, SEE BACK OF FORM -~
E';awg{;;ics and Campaian DISCLOSURE SUMMARY PAGE . e
Disclosure Boarg 2" |Effective January 1, 2010, all statements and reports filed by new committees . ~ 0T v 1M
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all
Des Moines, lowa 50319 Statements and reports filed by all committees for state office must be fil ..
Fax: 515-281-4073 electronically. 0 oc 120 fij
Effective May 1, 2010, all statements and reports for State PACs and State i 8 : 5

Parties must be filed electronically.

Usis 1o Y,

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

DR-2 " DISCLOSURE
(Rev. 12/2009) _ REPORT

Y Rp— T 5 ) e e G
ﬁff‘, L Eo i SEEL e (e o e
IMPORTANT: iIndicate by # type of committee you are reporting for:
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political - .
Subdivision Candidate (8 )County PAC ( 9 )Gity PAC ( 10 )School Board of Other Political Subdivision PAC ( For Office Use Orlly
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Politicai Party (if applicable) Scanned
, £ e s

g’z EQOPLGE 4}, fm Y g DEpmnes g Pl Computer

Office Sought District (if Senate or House) Audited

O DEULY L 0uuTY Supepvicer,

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of commiittee, is the individual responsible for filing timely and accurate reports.

i . s S & 1) 276~ 5222 (L /2 2000

SIGWUR/E OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A ﬂ(:/l“&’?} Hﬁﬂ'ﬁﬁ ‘Iq.'t, 2en i REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (lgrminalion) report and_ attach Nptice of Dissolution Form DR-3. County & Local Committees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held

A !w 238t MY
e T
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) .......cccovveeveeee $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 2 H2e G5
Schedule F: Loans Received total (Attach Schedule ) N ~Or- ‘
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o, i &

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below)............ /7.5
Schedule F: Loan Repayments total (AUach SGhedUIE F).............ooveeeeeceeemreeeeesees oo

SUB-TOTAL............ $ PH RO

CASH ON HAND at the end of this reporting period (if final report balance must be FZ=1(0) BT $ 222,50

**UNPAID BILLS (From Schedule D - Attach Schedule [ ) TS L 4#83.00,
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) L P
**OUTSTANDING LOANS (From Schedule F - Attach Schedule B e $ e
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY {From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For lnstructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

7 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

LYy 777 TOLf= ot T GEOpG E Lsim 1y L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE F ILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. -

.
LN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

[ DATE ] [WWWWFWW v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER v INCOME
'D# TACLYN D. Srzs7ay s
CK# RBRAYL 22704 Qe .7
4/'92’7'/0 Stoerx O r7YE 4 Sy ¢ L5.00
D%
TAvrd Som s %
CK# SE/E ~ Y Hue
LR 7- /0 Sy Cir Y A 3206 25,00
ID#
O 1= D, Beere ER
CK# S5 L. CLiFTom ESTATES
S ~/B -/ =/04x Ci7y Th Spou $H00
1D# R r7rAa 727, RK/VGsEUrs
CK# Z2356 K2z
§/5-s0 Swux STy Ta Syo« /0000
1D# RICHIRLD 7> O e <
CK# Sl MALLoyY Rp,
—§-/0 Sloux Crry’ 15 S/O32 o.00
ID# ZRUNG TENSEN, TA
CK# F IR0 ALrecs Ly Z
T -0 oL g LR SrC g 290:00
ID# AF2O04 Ly iy ED SFopEw
CK# 2R 5 DAt orep 2y
—/O~/¢0) SOUTH Sppep Crry NE L9747 700.00
D¥ : :
A FRAN s RowN
CK# TE5QC PrERC e sST
/3 -/ Stoux Oorey  zup 510/ 25.00
iD# KEVIN A KEANE
CK# a5 W 7 S
b ~/O S x Cvry T4 S/HO= L0880
ID# NBC DoWALD SmyTH
CK# SO -5 S7r Sre 5350
7-20 —/0 SOUXCI17Y 8 S0, £20.00
e SUB-TOTAL
$ L5600
TOTAL (if last page of this schedule) ]
(itlast pag $665.00

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a coptributiop to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /

marriage) . if surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COYMITTEE 70 KE-ELECT GEOrrne Bovies

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. Ry

[
N

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DA F§PAC 1D NUMBER WSOFCONTRBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Cot'N TErSEr, s
CK# 27/9 S. BRIAR Py
R/-/9 Stoux. CiTY TAHA S//04 [ 00.00
10# DEaEprs Ber TR
CK# 33y Jones sT
?-22-/0 S10ux Corry TH 51104 £9.00
1D# AL STURGEON
CK# Sog-7 s
7RO Sroux Crry xThH Stroy 180,40
ID# JToHNV D. DRNIELS
CK# 25|28 €-¢o :
L -27-/0 LINTON TA 5702 25,00
ID#
CK#
= 2L /0 CASH 2,00
iy ID#
CKi#
ID#
CK#
DF ) .
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$2. 77,00
TOTAL (if last page of this schedule)
$ 242,00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributior_l to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / /
marriage) .  If surname of contributor is the Same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedute A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT From COMMITTEE ACCOUNT B oTARY
(Rev.07/03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE To STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME {Must be same as on Statement of Organization)

= L L E = Opo & Ko )
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE E AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# SECL 17 Aot B BAVE CHALGES mom
CK# Lo Preece S PRINTED Ot ics

O=ff -0 Seuxlry T4 S0/

Y)g s0

ID#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CKit

ID#
CK#

SUB-TOTAL $ / ?, <
TOTAL (if last page of this schedule) | $ )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: I
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

i it idi i isi isi i i izi i t also be detail itemized on
Expenditures to ersons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must 0 '
Scl’:edule G by ﬂ?e amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page Z of f

(for Schedule B)




.

FOR INSTRUC TIONS, SEE BACK OF FORrRM

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX

ECT Q& OfwE Boge n
NOTE: Debts breviously reported that remain un

. . . IF AMENDING
Paid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS .. SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been rexeived.

DATE ' DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED . NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
e $
AVER Y BRoTHERS Stew Ce. 1250 Camparan
Fo, Box 22 e YRR % 1Gans
| 2-24-0| Sio¢) Ciry 74 Si0a £ A2 3002

SUB-TOTAL [ §
44 g S.02

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

|m‘ O
*If actual figure is unknown, show “estimated”

beside the figure. Page

of
{for Schedule D)




T

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ’
‘ E IN-KIND
{ COMMITTEE NAME (Must be same as on Statement of Organization)

(Rev. 06/97) CONTRIBUTIONS
CII TTEE 75 fe ELECT CLEORGE Fovicry

3 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATEDy v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- , $
SEorse Bovs CONCWATE | DosTAeBox
RO 7mprace o, - |EFERIT R o
&-23-/p S10¢t % QO )y LA ElO L CAMPRIGH 52,006
b PTERS
FOR CAMOAIGH
~05-/0| SAme Seme 7 70,69
N VELOPES
!‘E@Q LTI
-09-(0| Sams Seme  [GALLESY | s yo
Cosrpes
FoR MayL., N
L0100 SpAme SANE Y4, 03
T AP il
CARDg ok
Cern T
2240 Sap e Seme 18raes| 4 ga.
SUB-TOTAL [ $
TOTAL (if last [ §
page of this
schedule) ? 2/ 4/D
*Di i id to disclose the relationship of any relative making an in kind contribution to the Page__/  of
clgr'ifrl:i)t?:: 'lggla;zgl;gﬁ;)crzzg; l?eteesshc?wrﬁgct’r?: thi?drzgg;ger:o;'pconsa)r(lguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




